1. Guidance for Essential Medical Surveillance for Children with Down syndrome.
www.dsmig.org.uk 2. Paediatric Service Specification. Services for Children & Young people with Down syndrome. RCPCH. Conclusion The process of writing ACPs is time intensive and transfer to new documentation is a significant undertaking. However, the introduction of the CYPACP has led to more comprehensively completed ACPs, particularly around place of care/death. Aims To quantify and evaluate stakeholder satisfaction of our paediatric anaesthetic room (PAR), which at present contains limited child-friendly interventions. Methods We conducted a survey using anonymous paper questionnaires offered to patients, parents and staff over two weeks (29th March -12th April 2017). Questionnaires were dispensed by nurses and anaesthetic trainees in the paediatric ward and PAR, and collected anonymously via collection boxes. Inclusion criteria: paediatric patients undergoing elective surgery, parents accompanying patient to PAR; all staff using the PAR (paediatric consultant anaesthetists and operating department practitioners; paediatric nurses and play-therapists accompanying patients) Exclusion criteria: stakeholder refusal; not fluent in English. Our survey investigated stakeholder satisfaction of the PAR and elicited particular feedback on lighting, colour, toys, and multimedia (tablet/television/music). At the time of the survey, there was no functioning television, no available tablets or music, and soft toys were not routinely used (none were used during the survey period). Results We collected 58 responses: 9 patients, 20 parents, 29 staff. Patients: In the PAR, 4/9 (45%) felt indifferent, 3/9 (33%) felt negatively and only 2/9 (22%) felt positively. All respondents wanted a change in colour and décor, and all wanted to play with toys. Almost all (8/9, 89%) wanted some form of multimedia. Parents: 13/20 parents (65%) felt the general environment, colour and décor were not child-friendly. The same proportion felt available toys and multimedia were insufficient. 9/20 (45%) felt lighting was poor. Staff: 26/29 (90%) felt the PAR was not child-friendly and the colour/décor was poor. 28/29 (98%) felt there was insufficient multimedia, 21/29 (72%) felt selection of toys was inadequate and 16/17 (94%) felt they preferred a previous PAR they had worked at.
G402(P) THE COMPLETION OF ADVANCE CARE PLANS

G403(P) SURVEY OF STAKEHOLDERS OF
Conclusion Our survey identified stakeholder dissatisfaction, which has initiated plans for further needs-assessments and renovation. Our patients were largely indifferent towards the PAR environment, which was in contrast to parents and staff. Evidence suggests parental distress is associated with child distress during induction of anaesthesia, and it is therefore imperative that parents must be consulted in our re-design process which should focus on relieving distress of both parent and child. Background With increasing workload and reducing length of stay, a robust system was needed to keep track of outstanding clinical jobs regarding patients whose early discharge was made possible by the on-site presence of senior decision makers. A paper based diary initially proved successful and results were presented as a (P) at the RCPCH annual conference 2015. However, this system did not keep up with demands and posed several clinical governance challenges. Therefore, a computerised network based system (PaedsTMS) was developed with help of employees of a multinational technology firm as a charity project. Aims To assess the effectiveness and quality of jobs recording and completion, before and after the introduction of PaedsTMS.
G404(P)
Abstract G404(P) Methods PaedsTMS was introduced in June 2017 after an initial audit of the existing paper based system. The project was led by a registrar under guidance of a consultant paediatrician. A team of champions from medical, nursing and clerical background was assembled. Team discussions were done on messaging apps. Training was accomplished face to face and by video tutorial on YouTube. PaedsTMS was run parallel to the existing system for two weeks. Two audits were completed 85% of identified issues were resolved within agreed time frame.
Multiple safety based changes made in the department. Number of complements received from services users during this period.
